
ELECTRICAL, HVAC, PLUMBING, GAS APPLICATION 
City of Carrollton, GA 

 

 

 
 
 

 

 

 

 

 

Project Address: ___________________________________ Lot/Unit/Suite ______ Permit # ______________ 
 

Owner: __________________________________________ Phone Number: ___________________________ 
 

Address: __________________________________________________________________________________ 
 

City: ________________________________________ State: _____________ Zip Code: _________________ 
 

Contractor: (ELECTRICAL, HVAC, PLUMBING) _______________________________________________________  
 

Address: ____________________________________________________Phone # _______________________ 
 

City: ________________________________________ State: _____________ Zip Code: _________________ 
 

Occupational Tax # _____________________ State License # ________________ Exp. Date ______________ 
            (Provide Copy of Business License)       (Provide Copy of State License) 
 

 

 

 

 

 

 

 
 
 

     ELECTRICAL: (Restricted – 200 Amps Total) 
 

Size of Load: KW _________________ AMP ________________ VOLTS _______________ PHASE ______________                                        
 
 

Comments: ________________________________________________________________________________________ 

 

    PLUMBING: (Restricted – 10,000 sq ft) 
 

Water Closet____ Lavatories____Bath Tubs____Showers ____Sinks ____Shower/Bath Tub Combo_____Urinals ____ 
 

Washing Machines____Dish Washers____Water Heater____Floor Drains____Fountains____Swimming Pool____ 
 

Sewer Line/Traps____Grease Traps____Disposal____Water Service____Other__________________________________ 

 

    HVAC: (Restricted – 175,000 BTU or 5 Tons) 
 

Heating (BTU) ______________________ Number of Units ________________ Type:  GAS / ELECTRIC 

 

Cooling (Tons) ______________________ No. of Units _________ No. of Returns ________ No. of Supplies _________  
 

Contract Price (Cost of Construction): __________________________________________ 

 

Comments: ________________________________________________________________________________________ 

 

    GAS LINE:   (circle any applicable fixtures) 
 

Boiler          Furnace          Fireplace          Oven          Water Heater          Other:__________________________________ 
 
 

I hereby certify that all information supplied on this application to be true and correct. All work/activities shall conform to the 

latest edition of the Standard Building Code, National Electric Code, and to applicable State Law and City Ordinances. 

 
Applicant Signature: ______________________________________________ Date: _____________________________ 

Scope        (circle one) 

 
 
 
 

 

New                Pool 
Addition (extend)              Sign 
Alteration (renovation)               Fence 
Mobile Home              Complete 
Service Change              Misc. / Other 

    Project Type      (circle one) 

 
 
 
 

 
 

Single Family     Office/Institution 
Multi-Family     Industrial 
Duplex      Other _____________ 
Commercial      __________________ 


